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Background:  Heart failure accounts for > 3 million hospital admissions annually in adults with acquired cardiovascular disease and is associated 
with significant morbidity and mortality. However there are limited data on heart failure admissions in adults with congenital heart disease (ACHD). 
Therefore the purpose of this study was to test the hypotheses that heart failure admissions are common in ACHD and are associated with significant 
morbidity and mortality.
Methods:  The 2007 Nationwide Inpatient Sample, a large nationally representative hospital discharge database of > 8 million hospitalizations, 
was used to assess national prevalence, morbidities, and risk factors for mortality during hospitalizations among ACHD with HF.
Results:  Of the 84,308 ACHD admissions in the U.S. in 2007, 17,193 had a diagnosis of HF (20%). ACHD with HF was associated with an 
increased risk of death compared to ACHD without HF (OR 3.3, 95% CI 2.6-4.1). Of ACHD with HF, the mean age of patients was 64 years (95% 
CI 62.7 - 65.0), the mean length of stay was 7.6 ± 0.2 days, and the mean total cost per admission was $26,054. Procedures performed during 
admission included cardiac catheterization in 22% and cardiac surgical procedures in 20%. Common morbidities included arrhythmias (8909, 52%) 
and pulmonary hypertension (3,965, 23%). Overall hospital mortality was 4.1%. On multivariable analysis independent risk factors for mortality 
included respiratory failure (OR 6.6, 95% CI 4.4-9.9), sepsis (OR 4.3, 95% CI 2.5-7.4), and acute myocardial infarction (OR 3.5, 95% CI 2.0-6.1). 
Cardiac defects associated with an increased risk of mortality included atrioventricular septal defects (AVSD) (OR 12.9, 95% CI 2.5-67.0) and VSDs 
(OR 2.2, 95% CI 1.3-4.0).
Conclusions:  In this large population-based study, HF related hospitalizations were common in ACHD and associated with an increased risk 
of death compared to non-HF admissions. The risk of mortality is increased with the diagnoses of VSDs and AVSDs, and also the presence of 
specific comorbidities such as respiratory failure and sepsis. Further studies are needed to further risk stratify these patients and develop optimal 
management strategies.
